2004 _FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000066174

1. Entity Name

MORTGAGES TO GO, INC.

Principal Place of Busimess
1515 N FECERAL HWY
107

BOCA RATON FL 33432 -

Mailing Address
:115175 N FEDERAL HWY

Q
BOCA RATON FL 33432

FILED

Feb 02, 2004 08:00 AM
Secretary of State

TR

—

2. Prncipal Place of Business 3. Malling Address
Suite, Apt. #, atc Suite. Apt. #, elc, = o MOORE CR2EQ34 (11/03)
Ciy & State City & State 4. FEI Number ' ' ~Tappled or
) 65-11 23998 L Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desued 3 $8'75 ;&dditionaj
S o Fee Hequy!’ed .
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Name
BANNER, SIDNEY T, e
a o -
1515 N. FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
107 . . . . PRI Spenpngep—
BOCA RATON FL 33432 S o
Gity FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

- . e e et —

SIGNATURE R

(MOTE. Regsiersd Agent $ONaiLie raquired when reinsialing) DATE

Signarg wped o pretad name of registered agant and tive ¥ applicabie,

FILE NOW!! FEE IS $150.00 .

After May 1, 2004 Fee will be $350.00 .
Make Check Payable to Fiorida Depariment of State .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11_
TITLE D [ Deleta TLE . . Cchange [0 Addition
NANE BANNER, ROBERT A \E UANOO0025130

: J2/02/04-80135-015 150,00
STAEET ARDRESS {1515 N FEDERAL HWY STE 107 STREET ADORESS L= ¢ »
cryst-P JROCA RATON FL 33432 e -57- 2P R
e D 7 Delete THILE O Change  [7] Addtion
NAME BANNER, SIDNEY NAME
STREET ADDRESS | 1515 N. FEDERAL HWY STE 107 STREET ADDRESS 7
CITY-ST-2IP BOCA RATON FLL 33432 CITY-SF- 2P _" ey
e [ Detete TLE M change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-SI- 217
TLE [ pelete TIME [J Change [ Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2P S
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY -S7-21P CITY-S7-21P
TLE 7 Delete e [ cChangs [ Additian
NAME NAME
SYREET ADDRESS $TRELT ADDRESS
CITY-ST-2I7 CiTy-5T1- 217

12. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07%3)6). Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer of director
of the corporation or the receiver, or krustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an altachment With an adgitess, with all othepdike empowered.

SIGNATURE: &




